MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH - Eéﬁ%@m :

DEPARTMENT OF AUBLIC HMEALTH AND WE

Repistration District No. STATE FILE NUMBER
DO NOT WRITE *AMENDED 0 -

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherc deceased lived. (f institution: Residence before

2. COUNTY Bunilin = STATE M3 gsourd b couNrY  Dunklin admission)

b. C&TRY {If outslde corporste limite, givea TOWNSHIP anly) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inyide Limits

TOWN Senath }ife Town Senath Yo O Mo K

. FULL NAME OF (If NQOT in hospiral, give location] Inside Limita d. STREET i i i i
PULL e imi EDDRESS (1f outside, give locatian) Reside on Farm

INSTITUTION Rasidence Yes 3 NofX Rt. You X1 No O

3. NAME OF DECEASED Firsr Middie Last 4. DATE Menth
(Type or print)

DATE AMENDED

Day Year

Ralph Wayne Culp DEATH Aug, 2 1963

5. SEX & COLOR OR RACE 7. Married 1 Never A-,\an—iem 8. DATE OF BIRTH | ¥ AGE [lest birthday) | IF UNDER 1 YEAR IF UNDER 24_HR
Male White widowed [ Divorced [] 6/29/1961 Aionlhl 5." l Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) Kennett Missouri U S
[ ante
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Culp Patsy Fletcher None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no, or unknown){ (If yes, giva war or dates of servi R
] Charles Culp, Rt. Senath, Mo.

18. CAUSE OF DEATH {Enrer only ane cause par line Tor (8], (O, 8na (L. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: Acute Gastro_Fnterltls , type O?Hﬁgl)e%ﬁgH

IMMEDIATE CAUSE (o) _______ yndatenmined

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rlse to
sbove cauvwn (a),
stating the under-
lving  cause last. DUE 7O (<)

PART 1L DIHER SIGNIFICANT CONDlTIDNS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 11l. M deceasad was female wm
disesse condition given in PART | [a) thare a pregnancy in last 90 days.

[DYen l O Neo IDUnkmwn-

16, WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART [ or PART 1L of item 13.)
PERFORMED? jw] [m] [m]
YES [J NO

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m,
p.m,

20d. INJURY OCCURRED 20a, PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ {arm, factory, streat, office bldg., efc.)
NOT WHILE AT WORK ]
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MEDICAL CERTIFICATION

her ..
and laat saw o alive on

. | attended the deceased fé
50 A m on the date stated sbhove, and 1o the best of my knowledge, from the causes stated.

Death occurred at.

USE BLACK INK
OR

{Degres jtie) 22b. ADDRESS 22¢. DATE 5IGNED
: Kennett ,Mo. g-3-63
23a. BURIAI. CREMATI 3b. DATE Y ¢ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State)

VAi(SPﬂ:ify) ‘ 8/2/ 1963 chGrew ) (Near) Senathl Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISIR daGNAILIRE

McDaniel Funeral Service, Semath, Mo, |luq.S /763

{Licensed Embalmer's 5t mlnr nn Reverse Side]

TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[y

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Baby tco small to embalm, Was packed in embaling fluid,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a S;I'UDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




